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1. Purpose . This manual provides procedures for the National Guard (NG)
Chemical, Biological, Radiological, and Nuclear (CBRN) Response Enterprise

(NG CRE), the Medical Detachment (MEDDET) , Regional Medical Assets , and
CRE-assigned Medical Groups in accordance with (IAW ) references a and b.

2. Cancellation . None.

3. Applicability . This manual applies to all NG CBRN response activities

relate d to the MEDDET , Regional Medical Assets , and CRE -assigned Medical
Groups conducted in a Title 32 or State Active Duty status. This manual does
not apply to NG activ ities conducted while on active duty or in Federal service

IAW reference c or Sections 112, 509, and 901 of reference d.

4. Procedures . See Enclosures A through  G. All enclosures will be reviewed
and revised (if necessary) annual ly on the go vernment fis cal year calendar.

5. Summary of Changes . This is the initial publication of CNGBM 3502 .01.

6. Releasability . This manual is approved for public rel ease; distribution is
unlimited. Itis available at <http s://www.ngpdc.ng.army.mil / >.
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7. Effective Date. This manual is effective upon signature and must be
reissued, cancelled, or certified as current within five years from the date
signed.

L. FENWICK
eneral, USAF

r, Joint Surgeon General
al Guard Bureau
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HA References

GLfA Glossary



CNGBM 3502.01
20 February 2020

ENCLOSURE A
REGIONAL MEDICAL PLA NS OFFICER PROGRAM

1. Overview . National Guard ( NG) Regional Medical Plans Officers (RMPOSs) are
organized under the National Guard Bureau (NGB) Joint Surgeon General
Office (NGB-JSG) and serve as the N G B @kanning arm to support the States.
RMPOs have specialized training and experience in domestic operations and

health service support. RMPOs have significant knowledge of Air National
Guard (ANG) and Army National Guard  (ARNG) medic al capabilities and are
able to match operational capabilities with requirements. RMPOs focus their
efforts in support of Emergency Support Function (ESF) 8 (Health and Medical
Services) and the CBRN NGCRE. This includes regional engagement and
relations hip development, medical plans integration, capability gap analysis,

and exercise and real -world support and subject matter expertise. RMPOs
have in -depth training and knowledge of emergency preparedness concepts and
the understanding of  Federal, non -Federal, State, and local health authority
response processes.

2. Mission . The RM PO Program mission is twofold:

a. Inthe pre -incident planning phase , RMPOs have the responsibility to
understand t heir r e-gncidem dsks amdtvulnarabéditipi cs pr e
associated with emergency response capabilities and to identify shortfalls in
medi cal response $tates.t Theyiaccomplshgthisovia 6usreach
and regional engagement efforts and by serving as a liaison between the
regional interagency ( Federal, regional, State, and local ) health and medical
planners, includ ing Medical Plans Officers (MPO)wi t hin their regionds
associated Homeland Response Force ( HRF)/ CBRN Enhanced Response Force
Package (CERFP) and other strategic layers of response. They also serve as
consultant s, providing operational design forums within their Federal
Emergency Management Agency (FEMA) regions and in the States throughout
those regions. Through these forums they provide direct medical plans
support, ensuring HRF/CERFP and other NG medical capabilities are
socialized, understood, and incorporated within the civilian and milita ry
planning and response community.

b. During an incident RMPOs provide direct support and information
awarenessto the NGB and t o t hNG Joint FoecgsiHeaddquarters 0O
State (NG JFHQs -State ) and State  Emergency Operations Center (  EOC) ESF 8
function. They provide medical planning support and subject matter expertise
to NG forces conducting domestic operations. Pre-incident, during an  incident,
and post -incident , RMPOs provide a vital link to the NGB and State Surgeons
with critical information regarding anticipated, ongoing, and potential medical
support operations.  They maintain regular and direct communication links
with NGB -JSG and NG JFHQs -State within their region.

A-1 Enclosure A



CNGBM 3502.01
20 February 2020

3. Administrative Management

a. Program Management . The RMPO Program is managed by NGB -JSG and
funded by the Combating Weapons of Mass Destruction Division (NGB-J39).
The RMPO Program Manager ( PM) provides day -to-day guidance, direction, and
mentorship to RMPOs.  The PM is an ANG Medical Service Corps officer with
prior experience as an RMPO, or with experience working closely with RMPOs.

b. Eligibility . The RMPO PM will vet all RMPO candidate s to ensure they
meet basic qualifications. These include Air Force Specialty Code ( AFSC) 41AX
officers in the grade of O -4 or O-5. RMPOs have experience with medical
planning or domestic operations. AFSC R prefix (Contingency/War Planner) is
preferred b ut not required.

c. Selection, Orders, Termination, and Validation . RMPOs are vetted,
validated, and hired by NGB-JSG IAW Enclosure E , paragraph 5, of this
manual and approved for full -time duty by their commander. RMPO orders are
year-to-yearandmayb e renewed annually depending
continued eligibility and performance. Unless placed in a Title 10 status by the
NGB, RMPO orders are Title 32 502(f)(1)(b) Full  -Time NG Duty. These orders
may be unfunded at any time /i with or without cause i by NGB-JSG.
Continuity is cr ucial to a successful RMPO program , anditis NGB-J SG0 s
intent to maintain RMPOs in their positions for multiple years, pending
successful performance.

d. RMPO Reviews. The PM will review RMPOs at least annually . This
process w ill include a self -assessment and a feedback session with NGB-JSG to
assess compliance with established RMPO planning priorities . Feedback
sessions will review these  priorities as well as RMPO sit uation reports,
temporary duty ( TDY) trip reports, and othe r products ( thatis, All Hazards
Coordination Workshop medical support summaries, et  cetera.). This process
will culminate in a summary report, which the PM will share with NGB-JSG
leadership.

e. Command Relationships . The administrative control of RMPOs belongs
to the RMPO&6s Medi cal T@aisiocluges officenparformdnee .
reports, individual medical requirements (IMR), and other administrative
control responsibilities.

f. Duty Locations . RMPOs are based at 10 locations across the count ry
(one per FEMA region ). RMPOs are assigned to 10 specific  wings, which are
aligned with 10 specific HRF  States, unless the RMPO is granted a  n exception
to policy approved by NGB -JSG. RMPOs may work at theirhome NG JFHQ s-
State or at another appropriate  location. RMPOs should not work at their
home unit , to avoid potential conflicts of interest. RMPOs are not authorized to
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telework. When not in TDY, leave, or liberty status , RMPOs will be at their
assigned duty location.

g. Regqularly Scheduled Drill  Obligations . RMPOs in Title 32 status can
perform regularly scheduled drill s as directed by their  unit commander

h. Funding . Funding for RMPO duty orders and official travel is managed
by the JSG. Resources (thatis, days and dollars) for duty orders are sent to
t he RMP OO Statdr ar mret, which is responsible for generating orders
using the ANG Reserve Order Writing System  (AROWS).

i. RMPO Travel . RMPO travel is managed and approved by the JSG PM.
TDY travel mu st be approved on the NGB -JSG Travel Request/Approval Form.
Travel is first vetted through the Super Region ( SR) Leads and then approved
by the NGB-JSG PM. No travel will occur unless the proper authorizations
have occurred and are uploaded in the D efense Travel System authorization.

4. Roles and Responsibilities

a. RMPO Duty Responsibilities . The RMPOs will execute their duties IAW
the current RMPO position description , RMPO planning priorities , and any
additional written or ~ oral guidance provided by NGB-JSG. RMPOs will focus
their efforts in pre  -event planning (Phase 0, Shaping) with a focus on the
medical -response capabilities of the CRE.

(1) RMPOs may plan and support efforts related to the non -CRE
capabilities of the ANG and ARNG. RMPOs plan at all levels but focus their
efforts at the interstate  or regional level.

(2) RMPOs may plan at the intrastate level but should do so in concert
with State NG planners, including NG JFHQ s-State planners and CRE MPO.

(3) RMPOs have no command or di  recting responsibilities and work only
in support of State NG authorities and  State and Federal civilian authorities.

b. RMPO SR Leads. SR leads are determined by the = NGB-JSG PM and may
change annual ly. SR leads are organized by geographic regions (East, West,
and Central) and serve as a consolidated communication s link between their
SR and NGB-JSG. They conduct regular teleconferences with the other RMPOs
in their SR, and they produce a monthly consolidated situation report , Which is
submitted to NGB-JSG. SR leads should routinely coordinate with SR medical
logistics noncommissioned officers ( NCOs) to share their subject matter
expertise when updating plans and developing relationships.

c. RMPO Reporting Requirements . In addition to the SR lead reporting
requirements noted above, each RMPO will produce a monthly situation report
which will be uploaded to the RMPO Share Point site by the end of each month.
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d. RMPO Training Requirements . RMPOs will make their best efforts to
complete required training courses within their first year of duty with the
understanding that they must balance training requir ements with duty
requirements.

e. Equipment and Support  Requirements . The h osting uni t will supply
office space, a laptop computer, and a mobile phone to the RMPO.

5. RMPO Support to NG Exercises . RMPOs will support NG exercises,

includ ing Vigilant Guard exercises, as noted in the RMPO position description
and planning priorities. They may also support other exercises as requested by
NGB-JSG, the ANG Surgeon General, or the ARNG Chief Surgeon, once the
exercises are approv ed by NGB-JSG.

6. RMPO Support to Real -World Domestic Events . When a specific threat is
identified , RMPOs will coordinate and communicate with NGB-JSG and the
supported State(s).

a. Contact rosters will be updated , and State and NG response plans will be
reviewed.
b. RMPOs will prepare for potential travel to the supported State(s), the

NGB, or other key locations.

c. NGB-JSG will coordinate and approve the timely movement of RMPOSs in
TDY status using existing  Defense Travel System ( DTS) lines of accounting
(LOAS) or other appropriate LOAs as designated by the NGB.

d. RMPO movement will require a Joi  nt Information Exchange Environment
request as determined by the supported State or the NGB. No Emergency
Management Assistance Compact requestis required.  RMPOs provide subject
matter expertise to  States during a real -world event the same as they dodu  ring
steady -state operations.

e. While employed during an event , RMPOs provide direct support and
subject matter expertise to ~ State ESF 8 (Health and Medical Services) Federal
and State partner agencies (  both military and civilian). RMPOs, ideally , will be
positioned atthe St at eds EOC ESF 8 section, although t
employed RMPO will depend on the specific event, the level of State EOC
activation, whether the RMPO is working in the R MP O &isne State or another
State, or other fa ctors.

f. RMPOs will provide information awareness to the NGB and to their
regi d@ dslQ s-State, includ ing information regarding medical forces
laydown. The value of the RMPO in a contingency environment is their
flexibility to support numerous stakeh olders, includ ing State EOC ESF 8
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representatives , NG JFHQ s-State Surgeons , and Joint Task Force dState
Surgeons.

g. RMPOs may augmentthe NGB-JSG staff or the NG Operations Center
during a n NG domestic response. They may also be added as members, if
needed, to a n NGB Joint Liaison Team.

7. RMPO Support to the NG State Partnership Program (SPP) RMPOs are
encouraged to maintain awareness of the medical security cooperation events

thatoccurintheir St at ed6s SPP as well as SwRfintheirogr ams
respective regions. RMPOs may lend planning support to SPP events but must
balance this with their primary RMPO duties. RMPO support to SPP efforts

must be approved by NGB-JSG and will have a CBRN or  domestic operation s
nexus.

8. Additional Du ty Support.  Additional duties not described or outlined in this
enclosure, or otherwise approved by NGB-JSG, will not be performed unless
done so in conjunction with, or related to, regularly scheduled drill
responsibilities.
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ENCLOSURE B
MEDICAL READINESS

1. Medical Requirements for Assignment to a HRF/CERFP Element for ARNG
and ANG Service Members

a. Due to the nature of the CBRN mission and the short response time,

response plans do not incl ude mobilization platforms or shot lines. All ARNG
and ANG Service members are required to be medically ready for activation at
all times.

b. I ndividual Medical Requirement (IMR) status should be monitored
frequently and reported to the HRF/CERFP command er every month using the
Aeromedical Services Information Management Systems ( ASIMS) or the Medical
Protection System ( MEDPROS), as applicable for the ANG or ARNG . The IMR
standard for individuals is 100 percent compliance on all requirements.

(1) Vaccinations . Service members will receive all vaccinations required
as per Service -specific guidance.

(2) Periodic Health Assessment . Must be annual and current

(3) Dental . Annual and current. Must be Dental Class 1 or 2 ; Dental
Class 3 will not be assigned or activated . The exception: Dental Class 4 due to
unknown status for new personnel may be assigned or activated .

(4) Labs. Service members will submit to all lab panels required as per
Service -specific guidance.

(5) Individual Medical Equipment .

(6) Profiles .

(&) ARNG Medical Readiness Categories (MRC s)1or2 can be
assigned or attached . MRCs 3 or 4 will not be assigned  unless an approved
waiver is granted by NGB-JSG.

(b) ANG Physical, Upper Extremities , Lower Extremities, Hearing,
Eyes, Psych Medical Serial Profiles 1 or 2  can be assigned or attached . Profiles
3or4, inany category , will not be assigned unless an approved waiver is
granted by the NGB-JSG.

(c) Members with temporary Duty Limiting Conditions (DLCs) or

limited duty profiles (LDPs) that include mobility restrictions may by assigned
but not activated until the DLC or LDP is resolved IAW reference f.
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(d) Pregnant members may not be activated throughout the entire
course of pregnancy, during maternity leave, and dur ing any administrative
mobility restrictions following delivery , IAW reference f.

(e) Air Force Assignment Limitation Codes (  ALCs) or Army MRC 3 are
non -deployable assets but may be assignedtoa n HRF/CERFP with NGB
waiver approval. Commanders may reques ta w aiver for permanent conditions
adjudicated through an appropriate board process

c. Fitness for Duty . Conditions that may cause concern for Service member
safety or mission completion in an undetermined or austere environment must
be considered and approved by NGB-JSG before assignment or activation.

(1) Physical Fitness Testing . Physical fitness testing (PT) for members of
the NG CRE wil/l m e $etvice-dpecificneguirénent.0 sMembers
assigned to the Search and Extraction (S&E) element, includ ing S&E Medics,
must have a passing PT score without any PT exemptions due to the increased
physical demand. Members who do not have a passing fithess assessment will
not perform S&E duties.

(2) Occupational Respiratory Screening . The medical element will con-
firm all HRF/CERFP personnel are screened annually IAW reference seand f.
Use Appendix A of this e nclosure (Figure 1) to annotate compliance.

(3) Any condition that requires durable medical equipment for treatment
of a chronic condition  or refrigerated medication will not be assigned unless a
vetted and approved waiver isissued by NGB-JSG.

d. Activation/Exercise Medical Screening . All assigned members must
complete a medical screening using the form in Appendix B of Enclosure B
(Stand ard Form 600 dOPre-Entry and Post -Entry Medical Assessment @) and
baseline vital signs on the day of activation, within 6 hours of their
0 e mpl oy ma&nprmember not cleared by a medical provider may not be
activated or participate in an exercise.

e. Medical Waiver Process . Members retained for duty through an
adjudicated medical board resulting in an ARNG MRC 3/DLC 7 and ANG
members with an ALC must have a NORTHCOM o0dep
these positions. NORTHCOM has delegated this authority to NGB -JSG.
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2. Pre- and Post -Employment Health Assessment in Support of Domestic
Operations .

a. All members, regardless of  duty status (S tate Active Duty, Title 32, and
Title 10), must complete the following actions prior to activation :

(1) Complete NGB Pre-Activation Medical Review, NGB -JSG Form 19 -01
(Appendix C to Enclosure B, Figure 2).

(2) ARNG units will ensure Soldiers are MCR 1 or 2. If a member has an
MCR 3, the member will need a n approved waiver from NGB -JSG.

(3) ANG units will ensure  Airmen do not have a DLC (AAC/ALC) or have
an approved waiver from NGB-JSG.

(4) During operations, onsite medical screening for ARNG and ANG
members will be documented on A ppendix B to Enclosure B (Figure  3) and
placed in the member medical record upon com pletion of the event.

b. All members will complete a Post  -Activation Health Assessment ( NGB-
JSG Form 19 -01) within 30 days of return ing to their home station.
Assessment will be included into the member & electronic health record s.

3. Smallpox and Anthr ax Immunization Program Management

a. Basic Policy . A smallpox and anthrax vaccination immunization program
will be implemented for all personnel assigned to the CBRN NG-CRE IAW
reference g, Service-specific guidance ANG members IAW reference s h and f or
Service -specific guidance for ARNG members IAW reference j. Clinical and
administrative polic ies for the smallpox and anthrax vaccination immunization
programs, includ ing exception s to polic y, apply , as well as all other laws,
regulations , and polic ies related to the two immunization programs.

b. NG Medical Units in Support of the NG CRE Will Implement :

(1) The Department of the Air Force Anthrax Vaccination Immunization
Program, includ ing applicable policies and reference  h.

(2) The Department of the Air Force Smallpox Vaccination Program,
includ ing applicable policies and reference  1i.

(3) Reference j, Section 9E, Military Specific Vaccines, Anthrax
Immunization and Smallpox Vaccine Programs.

c. ARNG Supporting M EDDET Units Will A ssign and Update Member
Records. NGB-JSG will assign ANG members and the supporting Guard
Medical Unit will update  Service member records. Immunization clinics will
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input exemption statuses as determined by the supporting medical unit , Guard
Medical Unit Chief of A erospace Medicine , or equivalent.

d. Medical Exemption . Personnel identified with a medical exemption,
either temporary or permanent, forthe S mallpox Vaccination Program or the
Anthrax Vaccination Immunization Program , may be retained in the NG CRE
as determined by their commander. Members not otherwise exempt, yet
refusing to comply with the terms set forth by reference g, Section 4, may be
removed from the NG CRE as determined by their commander.

e. Granting Medica | Exceptions . Grant medical exemptions IAW reference k
for ANG or i for ARNG.

(1) Medical Group Commander (MDG) . The MDG/ Chief of Aerospace
Medicine or equivalent is the approving authority for all medical exemptions
within the ANG CRE.

(2) Managing Te mporary Medical Exemptions

(a) Personnel meeting qualifications for temporary medical exemp -
tions will provide supporting medical or civilian employment documents for
approval or disapproval determination by the supporting medical unit (or
equivalent ).

(b) Medical exemptions will not exceed 12 months.

(c) Smallpox and anthrax  vaccinations are mandatory for all
HRF/CERFP members.  Exemptions must follow  Service guidance , and
temporary exemptions may not be continually renewed.

(d) An established proces s to inoculate within 12 months of an
approved temporary medical exemption period will be developed and
implemented by the commander. The Force Health Protection NCO will track
all exemptions and complete quarterly reports.

(3) Managing Permanent Medical Exemptions .

(a) Personnel meeting qualifications for permanent medical
exemptions will provide supporting medical or civilian employment documents
for approval or disapproval determination.

(b) Process permanent medical exemptions IAW reference m .

f. Force Health Protection (FHP). The FHP member assigned within the
ANG CRE will submit a quarterly roster of approved administrative exemptions
to NGB -JSG for the purpose of tracking and assessing for quality assurance
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with administrative exemption processe s. Use of administrative exemptions
codes in ASIMS must be IAW  reference m .

(1) The FHP member assigned within the ANG CRE will submit a
quarterly roster of approved medical exemptions to the ANG Surgeon General
(ANG SG) and NGB -JSG for the purpose of tracking and assessing for quality
assurance with medical exemption processes.

(2) Granting of medical exemptions may require a duty status change or
deployment limitation for an individual and a review in the Deployment
Availability Working Group IAW reference n. Any change in duty status or
deployment eligibility due to a medical immunization exemption, such as a
permanent exemption or a significant adverse reaction, must be processed IAW
reference m .
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APPENDIX A TO ENCLOSURE B

RESPIRATORY PROTECTION PROGRAM COMPL IANCE FORM

[MEDICAL RECORD | CHRONOLOGICAL RECORD OF MEDICAL CARE
OSHA Respiratory Protection Program Medical Evaluation Questionnaire

The Collection of information for this document is governed by the Authority, Purpose, and Routine Uses identified in DD Form 2005, Privacy Act Statement-Health Care
Record; 29 CFR 1910, B4 Appendix C; Privacy Act System Notice F044-5G D, Automated Medical/Dental Record System, and F044 SG E, Medica! Record System, apply.

To the Employee:

Your employer must allow you to answer this questionnaire during normal working hours, or at a time and place that is convenient to you. To maintain your
confidentiality, your employer or supervisor must not look at or review your answers, and you employer must tell you how to deliver or send this questionnaire to
the health care professional who will review it.

Questions 1-24 must be completed by personnel selected to use any type of respirator fit testing and/oruse. PLEASE EXPLAIN ANY "Yes" ANSWERSTO
QUESTIONS 11-25 IN SECTION 24. PLEASE PRINT.

1. Date 2. Height 3. Weight 4. Age 5. Daytime Phone (include Area Code) | 6. Best Time to Phone You

7.Job Title:

™ No 8a. Has your employer told you how to contact the health care professional [

?
8.CanyouRead? [ Yes who will review this questionnaire?

9. Check the type of respirator you will use (You may check more than one category).

[~ N,R,or P disposable respirator (filter-mask, non-cartridge type only).

[~ Othertype (for example, half- or fullfacepiece type, powered-air purifying, supplied-air, self-contained breathing apparatus).

10. Have you worn arespirator? | Yes [ No  If"Yes", what type(s):

11. Have you ever had any of the following pulmonary or lung problems? 13. Do you currently have any of the following symptoms of pulmonary or lung
Explain "Yes" answers in section 24, illness? Explain"Yes" answersinsection24.

Asbestosis r Yes |— No Shortness of breath [ ves O ne

Asthma [1Yes [] M Shortness of breath when walking fast on level ground O ves O e

Chronic Branchitis [ Yes r No or walking up a slight hill orincline

Emphysema [ Yes [ Neo Shortness of breath when walking with other people Cves | Ono

Pneumonia [~ Yes l— No at an ordinary pace on level ground

Tuberculosis [ Yes [ MNo Have to stop for breath when walking at your own O ves O ne
pace on level ground

Silicosis [ Yes [ No
Shortness of breath when washing or dressing Ov O

Pnemothorax I_ Yes |_ No es o
yourself

Lung Cancer Yes No

& [ [ Shortness of breath that interferes with your job Ov Ow

Broken Ribs [ Yes [~ No s 0
Coughing that produces phlegm (thick Sputum

Any ChestInjuries or Surgeries I_ Yes |_ No hing P phlegm s ! Oves O o
Coughing that wakes you early in the marnin, ¥ N

Any other lung problem that you've been told about I_ Yes l— No Ehing ¥ v 8 O ves Orne

il i Yes No
12. Have you ever had any of the following conditions? Explain "Yes” Answers, Coughing that occurs mostly when you are lying down o r

Seizures (fits) [ ves [ Mo Coughing up blood in the last month Dves L ne
; O ves O ne

Diabetes {sugar Disease) [ Yes [ No Wheezing - 0
Yes No

Allergic reactions that interfere with yourbreathing [ Yes | No Wheezing that interferes with your job O 0
Yes No

Claustrophobia (fearof closed-in places) [T Yes [ No Chest pain when you breathe deeply O 0
Yes No

Trouble Smelling odors [ ves T no Any other symptoms thatyou think may be related to
lung problems
PATIENT'S IDENTIFICATION (Use this space for Mechanical imprint) PATIENT'S NAME (Last, First, Middle Initial) RANK/GRADE
SSN/IDENTIFICATION NO. SEX DATE OF BIRTH

m
SUPERVISOR'S GRADE & NAME (Last Name, First Name)

DEPARTMENT/SERVICE | ORGANIZATION NAME

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600-RPP
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1

Figure 1 . Respiratory Protection Program Compliance For m

Appendix A
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14. Have you ever had any of the following cardiovascular or heart problem?
Explain "Yes” answers in secfion 24.

18. Do you currently smoke tobacco or have you
smoked tobacco in the lastmonth?

[ Yes [ No

Heart attack |= Yes ]i No | 19. Would you like to talk to the health care professional

Stroke I: Ves ]: No whowillre_:view_this questionnaire aboutyour answersto r Yes ﬁ No

this questionnaire?

Angina I= Yes ]= No Questions 20-25 are mandatory for personnel selected to use either a full-

Heart failure |: Yes ]: No |facepiece respirator or a self-contained breathing apparatus (SCBA). The

o i questions voluntary for other personnel. Explain"Yes" answers in section 24.

Swelling in your legs or feet {not caused by walking) |: Yes ]: No

20. Have you ever lost vision in eithereye {temporarily

Heart arrhythmia (heart beatingirregularly) ]= Yes ]= No |or permanently)? "— Yes l_ No

High blood pressure |= Yes ]i No 121, Doyou currently have any of the following vision problems?

Any other heart problem thatyou've been told about Ii Yes ]= No Wear contact lenses “— Yes "— No
15. Have you ever had any of the following cardiovascular or heart symptoms? Wearglasses “— Yes "— No
Expldin "Yes” answers in section 24. color blind [ Yes [ Mo

Frequent pain or tightness in you chest I_ Yes ]_ No Any other eye or vision problem “— Yes "— No

Pain ortightness in your chest during physical activity I_ Yes ]_ No |.;. Have you ever had an injury to your ears, including a vas No

Pain or tightness in your chestthat interferes with your "_ Yes “— No broken eardrum? ]— "—

job 23. Do you currently have any of the following hearing problems?

Inthe past two years, have you noticed your heart — -

skipping or missing a beat []Yes [] Mo Difficulty hearing I fes I No

Heartburn or indigestion that s not related to eating [ Yes [ Ne Wear a hearing aid I Ves I No

Any other symptoms that you think may be related to Yes No Any other hearing or ear problem | Ves [ No

heart or circulation problems |— ]— had aback iniury?

16. Do you currently take medication for any of the following problems? List 24. Have you ever had aback injury: ]_ Yes "— No
medication for "Yes” answers in section 24.
25, Do you currently have any of the following musculoskeletal problems?

Breathing orlung problems r Yes r No [Explain "Yes” answers in section 24,

HeartTrouble I_ Yes ]— No Weakness in any of your arms, hands, legs, or feet F Yes ": No

Blood pressure r Yes r No Back pain “ﬁ Yes Wﬁ No

Seizures (fits) — Yes — No Difficulty fully moving your arms and legs “= Yes "ﬁ No

T T
17. If you've used a respirator, have you ever had any of the following problems Pain or stiffness when you lean forward or backward at v N
while wearing a respirator? (If you've never used a respirator, skip the following the waist “: e ": ©
space and go to question 18) Explain "Yes" answers in section 24. . .
Difficulty fully moving your head up or down “: Yes ": No

Eye irritation "— Yes r No Difficulty fully moving your head side to side Yes No

Skin allergiesor rashes "— Yes “— No Difficulty bending atyour knees “; Yes ": No

Anxiety Yes No e X “ﬁ "ﬁ

“— “— Difficulty squatting tothe ground Yes No

General weakness or fatigue Yes No e L . . . F ":

“— “— Difficulty climbing a flight of stairs or a ladder carrying Y N

Any other problem that interferes with your use ofa more than 251bs F s ": ©

Y N
respirator "— e “— © Any other muscle or skeletal problem that interferes Ves No

with using a respirator

-
=

246. COMMENTS: Please clarify all "Yes" answers for questions 11-25 here (When? Is it resolved/under control? Does it limit your ability to work/wear mask?)

STANDARD FORM 600-RPP Page 2

Figure 1. Respiratory Protection Program Compliance Fo rm (continued)
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Workplace Details

Workplace ID Workplace Name Bldg #

Workplace Respiratory Protection Program Manager (RPPM) Telephone Number of RPPM

Type of Respirator(s) to be Used (if known):

Civilian Physician’'s Follow -Up (to se compieted ONLY if empioyee is referred to private physician)

Any Additional Information/Clarification:
[~ Medically cleared for respirator usage without limitations

[ Medically cleared for respirator usage with the following limitations or additional periodic medical evaluations:

[ Not medically cleared for respirator usage.

Military Health Care Provider Evaluation of Ability to Use Respirator

Provider reference: 29 CFR 1910.134 {e)(5)(i)(A-E)
RECOMMENDATIONS:

[~ Medically cleared for respirator usage without limitations

[ Medically cleared for respirator usage with the following limitations or additional periodic medical evaluations:

[~ Notmedically cleared for respirator usage.

Health Care Provider Signature/Stamp:

PATIENT'S IDENTIFICATION (Use this space for Mechanical Imprint) | PATIENT'S NAME (Last, First, Middle Initial) RANK/GRADE

SSN/IDENTIFICATION NO. SEX DATE OF BIRTH

SUPERVISOR'S GRADE & NAME (Last Name, First Name)

DEPARTMENT/SERVICE | ORGANIZATION NAME

STANDARD FORM 600-RPP Page 3

Figure 1. Respiratory Protection Program Compliance For m (continued)
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APPENDIX B TO ENCLOS URE B

NGB PRE - AND POST-ACTIVATION MEDICAL R EVIEW

NGB PRE/POST ACTIVATION MEDICAL REVIEW

PRE-ACTIVATION MEDICAL REVIEW
PRIVACY ACT STATEMENT is located on the back page at end of form

INSTRUCTIONS: Please reacd each question completely and earefully before marking your selections. Provide
a response for cach question, I you do not understand a question, ask the administrator,

DEMOG RAP
LAST NAME TODAY'S DATE (DD MMM YYYY)

FIRST NAME

UNIT DOB (DD MMM YYYY)
GENDER PAY GRADL DoD 1D Number

[ MALE [0 FEMALE

YES NO N/A

o o Does the service member have any non-deployable MEDPROS /ASIMS CODES?

(] | Is the service member a Medical Readiness Code 1 or 27
(] (] Are routine immunizations current?

|
O (] O Is the service member a Dental Readiness Code | or 27
O
[]

RE-HEALTH ASSESSMENT BY THE SOLDIER

1. Would you say your health in general is: [J EXCELLENT [J VERY GOOD [J Goob [ FAIR [J POOR

2. Do you have any known medical or dental problems? ves Cno

3. Are you currently on a profile, or undergoing a medical board? Clyes Cno

4. Are you pregnant? (FEMALES ONLY) OvyEs COno

5, Do you have any mental health concerns? [:]YI'JH [:]Nl ]

6. Do you currently have any guestions or concerns about your health? [OyEs [Ono
Please list your concerns

7. Are you currently taking any prescription medication or over the counter medication?

8. I certify that all responses on this form are true

SERVICE MEMBER SIGNATURE

After interview/exam of patient, the following problems were noted and categorized by Review of Systems, More than one

may be noted for patients with multiple problems. Further documentation of problem to be placed in medical records

FINAL MEDICAL DISPOSITION: [ CLEARED FOR DUTY [JNOT CLEARED FOR DUTY
Comments: (If not cleared, explain)

I certify that this review process has been completec TODAY’S DATE (DD/MM/YYYY)

[T

NG JSG FORM 19-01 PAGE 1 OF 2

HEALTHCARE PERSONNEL SIGNATURE

Figure 2. NGB Pre/Post Activation Medical Review
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